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The theme of the forthcoming Fifth Assembly of the 
World Council of Churches, “Jesus Christ frees and 
unites’, is a very consoling, meaningful, yet provocative 
and disturbing one indeed. The freedom and unity in 
Christ encompasses total liberation and salvation, an all- 
embracing salvation which concerns the whole person, 
without restriction. It is a widely accepted fact that sal- 
vation, at least in modern theological thinking in Africa, 
does not concern only the life after death (the after-life), 
but also this world, the life here and now. 


Especially to the numberless poor, sick and suffering 
population on our continent, health is an important as- 
pect of the whole question of salvation: freedom and 
unity in Christ. For many here, salvation is a sign that, 
with the coming of Christ, suffering and death are elim- 
inated and these will have no place in the Kingdom of 
God established here on earth by Christ. 


To many, Jesus came that we might have life, and have 
it more abundantly. And yet the nagging question is: 
Where is this abundant life in the midst of poverty, mis- 
ery, sickness and suffering ? The answer places the onus 
on the church's healing ministry. How far has the church, 
which is the embodiment of Christ and His ministry on 
earth, taken seriously the command of the Master: “Heal 
the sick, cleanse the lepers, raise the dead, cast out dev- 
ils... freely ye received, freely give” (Matthew 10:8)? 


It could be argued that the church, through her various 
mission hospitals, has achieved a great deal in alleviating 
the physical sickness of the African Christian. But, unfor- 
tunately, this was done without any serious considera- 
tion of the people's own conception of the world in 
which they live and of the forces operating in it (the peo- 
ple’s world-view), a conception which undoubtedly in- 
fluences or determines their understanding of health and 
disease. 


The church, through her medical centres and the use of 
modern scientific methods, has overstressed the impor- 
tance of physical medicine and treatment to the total or 
near total exclusion or rejection of spiritual healing. 
Therefore, Jesus Christ, who is the Lord of all life includ- 
ing the African life, is often absent in the life crises of the 
ordinary Christian — at birth, puberty, marriage, preg- 
nancy, sickness and death. 


The conspicuous absence of Jesus from almost all these 
crises raises a host of questions in the mind of the African 
Christian. The knotty question here is: How do we recon- 
cile what we preach with what we believe and practise ? 
How can the church, through the uniting and freeing pro- 
cess of Christ, help to create a healthy population in a 
healthy society ? What does this mean to you, brother or 
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sister, “Jesus Christ frees and unites”, while at every turn 
of your life you meet anguish, agony, poverty, disease 
and suffering. What kind of liberator is Jesus? Part of the 
answer, | sincerely feel, is that it is incumbent on the 
church to reconsider her healing ministry in Africa in the 
light of the African world-view, which determines the 
African’s understanding of health and disease, an under- 
standing which in every way includes spiritual, mythical 
and physical aspects. In the church’s attempt to bring sal- 
vation to the whole man through her healing ministry, she 
must emphasize the mystical, spiritual and physical un- 
derstanding of health and disease. The treatment should 
include both spiritual (psychical) and physical ap- 


proaches. ® 


For too long, the healing ministry of the over-Westerniz- 
ed mission churches has been secularized to such an ex- 
tent that it has lost its sacred character, its social control 
function, its subjective influence on society, its meaning 
in moral terms. 


The sources of illness 


The unfortunate division between mind and body, spir- 
itual and physical, sacred and secular, has reduced the 
expected impact of modern medicine on the African 
population in terms of their understanding of health and 
disease. Most traditional African societies regard illness 
as a misfortune which involves the whole person. This 
has a direct bearing on the relationship of the patient with 
the spiritual or supernatural world and with the members 
of his society. 


Illness is often attributed to the breaking of a taboo, or 
the machinations of malicious or sometimes displeased 
ancestral spirits. Other causes may be the evil eye, witch- 
craft, possession by an evil spirit and a curse by a sorcer- 
er or an offended neighbour. It is also believed that the 
victim himself may not be the offender, but may suffer 
from the sin or offence of a relative. 


Even though most Africans recognize the natural causes 
of certain illnesses, this does not preclude the simulta- 
neous role of supernatural causes. For every misfortune, 
like any piece of good fortune, involves two questions: 
the first is how it happened and the second is why. The 
‘how’ is answered by common-sense empirical observa- 
tion, but the ‘why’ is not easily explicable. Beliefs in witch- 
craft and other supernatural powers explain why particu- 
lar persons, at particular times and places, suffer particu- 
lar misfortunes: death, accident, disease, barrenness or 
crop failure. It is the “Why me?” question that the Afri- 
cans ask and to which they seek an answer, an answer 
in which they link social problems to divine action. The 


belief in evil forces as a cause of misfortune and disease 
is part of the African answer to the general problem of 
misfortune and the existence of evil in the world. 


Natural events and morality of social relations are inter- 
related. To the African, society, its natural environment 
and its members form a single system of morally inter- 
dependent relations. 


As far as the African peoples are concerned, suffering, 
misfortune, diseases, and accidents are all caused mysti- 
cally. To combat the adversity or ailment, therefore, the 
causes must be found and confronted, uprooted or pun- 
ished For the common people, however, religion is very 
largely the means of reinforcing life, of proper precau- 
tions against powers which might destroy them. It 
should be noted that the Africans make no distinction be- 
tween religion and medicine, as is the practice in most 
Western societies. 


Most Africans think that health is symptomatic of a cor- 
rect relationship between people and their environment, 
eo: includes their fellow beings; the natural as well as 

supernatural world. Health is associated with good, 
blessing and beauty — all that is positively valued in life. 
IlIness, on the other hand, shows that one has fallen out 
of this delicate balance. 


Concepts of health within the framework of African cul- 
ture are far more social than biological. In the mind of the 
African, there is a more unitary concept of psychosomat- 
ic inter-relationship, that is, an apparent reciprocity be- 
tween mind and matter. Health is not an isolated phe- 
nomenon but part of the entire magico-religious fabric; 
it is more than the absence of disease. Since disease is 
viewed as one of the most important social! sanctions, 
peaceful living with one’s neighbours, abstention from 
adultery, keeping the laws of the gods and people are all 
essential in order to protect oneself and one’s family 
from disease. 


is therefore quite clear at this stage of the discussion 
9 the traditional theory of illness and methods of heal- 
ing are integral parts of how people conceive their culture 
and world-view. In most African societies, therefore, 
healing thus combines psychology, psychotherapy, reli- 
gion and herbal medication. The healing ceremonies in- 
volve confession, atonement and forgiveness. Thus, ex- 
cept perhaps in the case of very old people, natural death 
is not envisaged. When straightforward remedies fail, as 
in the case of illness unresponsive to normal treatment, 
or in time of calamity, recourse to the traditional priest, 
soothsayer or practitioner is necessary. The traditional 
healer therefore plays a central role in the health of the 
African. 


The priest-healer and spirit possession 


No serious discussion about the role of the traditional 
priest-healer in Africa will be adequate without making 
some reference to the phenomenon of spirit possession. 
Most of the traditional healers operate with the great 
powers they claim to have through spirit possession. 


When possessed, the traditional priest-healer is able to 
give advice, prescribe medicines, help in the recovery of 
lost articles or diagnose some chronic diseases, such as 
acute madness, leprosy, blindness, impotence or barren- 
ness, and, in some instances, failure of crops and other 
business enterprises. 


However, by some misinformed and uninformed theo- 
rists, the spiritually possessed priest-healers are consi- 
dered to be mentally ill. Their calling, according to such 
theorists, is believed to be the resort of inadequate and 
maladjusted neurotics and hysterics. Scholars have, thus 
far, tended to explain away the spirits by regarding them 
as primitive interpretation of social, psychological and 
physiological forces. But strangely enough, the idea of 
spirits is not unknown in the dogmas and writings of the 
Christian and other religions. My question therefore is: 
There is God, there are angels and devils and there are 
human beings: but how is the contemporary Christian, 
Muslim or Jew to understand references to spirit posses- 
sion in his holy books? 


The existence of the so-called primitive religion and spirit 
possession has been a cause of perplexity and doubt 
among church leaders, both foreign and national. There 
has been a tendency on the part of the church to con- 
demn the indigenous religious and medical practices as 
evil and primitive, and to regard spirit possession and all 
the practices that go with it as regressive symptoms of 
the maladjusted personality, the victim of social frustra- 
tion and pathological delusion. But are they ? 


Nana Abena Safoaa was born in 1859,in the small town 
of Obomeng in the Eastern Region of Ghana. She was 
the eldest daughter: her parents had had two sons, but 
they had never managed to have a baby girl. Three 
daughters in succession had been still-born. 


It is said that Nana Safoaa was the first surviving daught- 
er of her parents. Her birth was therefore received with 
mixed feelings: on one hand, the parents were overjoyed, 
but on the other they were extremely anxious to keep this 
child alive. Their behaviour was not totally unknown 
among many anxious parents in Ghana in those days, 
when the desire for children was a paramount reason for 
marriage and infant mortality was at its height. Especially 
in the matrilineal Akan society, the birth of a daughter 
meant more to a couple, for it was through her that the 
line could be continued; the absence of a daughter in a 
marriage was therefore considered a failure of the mar- 
riage. 


Nana Abena Safoaa became seriously ill forty days after 
she was born. The anxious and despairing parents tried 
all forms of treatment to save their daughter. When all 
formal treatments, both scientific and traditional, had 
failed, they went to a traditional diviner as a last resort; 
as they suspected there was some kind of supernatural 
power behind it all. 


The diviner announced that the child had been selected 
by the spirit of a god called Opeagoro. Opeagoro was a 
god in the mother’s clan, but when there was no one to 
look after it, it went out of practice for generations. It was 
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this god who wanted Nana Safoaa to be its priestess. 
The diviner therefore told the parents to bring the follow- 
ing items to prepare the treatment: twelve eggs, two 
hens, a dove, a brass bowl, a piece of white calico, a cal- 
abash and some bottles of schnapps. After some consul- 
tation with the possessing spirit through prayer of liba- 
tion, the diviner concluded that the spirit demanded 
these items as component parts of its shrine. The 
daughter would only be spared if the parents made a 
vow and kept their part of the contract that their daught- 
er would be the priestess of Opeagoro when she became 
of age. The parents agreed and pleaded with the god to 
spare the child at all costs. The pact was made and the 
shrine was left in the care of the diviner until the child was 
mature enough to handle the affairs of the god. The hens 
and the dove were killed ceremonially for a sacrificial 
meal and the blood was used to seal the covenant. The 
parents were asked to report at the shrine every forty 
days. From that day on, these attacks of fits which had 
been diagnosed as epilepsy ceased and never disturbed 
the child again. 


When Nana Abena Safoaa reached the age of puberty, 
the necessary rites were performed and the shrine was 
formally transferred to her home. The diviner was paid 
his fees accordingly. It is often the practice of most com- 
petent Ghanaian healers never to take any fees until their 
clients are fully recovered. The deposit is often used to 
purchase the items necessary for the treatment. From 
the age of fifteen onwards, the possessing spirit started 
coming to Nana Safoaa. By this time, she knew how to 
handle the spirit and the shrine. The spirit often took pos- 
session of her after every forty days. On some occasions, 
she could invite the spirit by prayer of libation and pour- 
ing a calabash full of water on the ground. She often pre- 
ferred to use rainwater at such times. When she was 
possessed, she would divine, warn her clients of some 
pending disaster, or some coming blessing; she could 
speak in tongues and also foretell the future. She had 
great healing powers and she healed many patients of 
various complaints. One area where she earned her last- 
ing reputation was in helping barren women and impo- 
tent men to be fruitful. Several childless couples were 
blessed with children through her help. She never charg- 
ed most of her clients, but they had to pay for the requir- 
ed materials for the preparation of the treatment. How- 
ever, she was often rewarded with gifts of sheep, goats 
and chicken and foodstuffs, and sometimes some of the 
satisfied clients worked on her farm to show their grati- 
tude. Above all, most couples named their children after 
her, which in fact is the greatest honour you can do to an 
Akan. 


Nana Abena Safoaa married at the age of seventeen and 
had many children and grandchildren. She was a farmer 
by profession. She died in 1962 at a record age of 103. 
The present writer is one of the twelve children of her el- 
dest daughter. 


Some sincere modern researchers in the field are unan- 
imous in stating that the priest-healers are usually 
shrewd, intelligent and accepted members of their com- 
munities. They are expected to be sincere, honest, forgiv- 
ing and pure at heart. They give advice, warnings or or- 
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ders which help to maintain the moral and social order of 
the community. Through their help the anxious and the 
innocent are encouraged. They symbolize the hopes of 
the society — hopes for good health, protection from evil 
forces, security, prosperity and good fortune, and ritual 
cleansing when impurities have been contracted through 
a possible breaking of a taboo. 


By expressing public opinion, mediating in disputes, re- 
flecting the consensus of the community and demanding 
goodness, the possessed priest-healers are accepted as 
friends, pastors, doctors, social workers, advisers, 
psychologists and psychiatrists. In fact, in the field of 
healing broken bones and limbs, the traditional priest- 
healer has gained great importance and respect where 
some modern well-equipped hospitals have failed to 
succeed. For example, in 1962, the District Sports Or- 
ganizer of the Eastern Region of Ghana had a very ser- 
ious car accident. He was immediately admitted to the 
military hospital in Accra, at that time the best staffed 
and equipped hospital in Ghana. After some weeks, the 
specialists decided to amputate a leg and an arm. The 
man’s family was consulted, but they decided, a 
medical advice, to remove him and try traditional me 
cine. He was sent to a shrine famous for treating broken 
bones. After some months of treatment the man regain- 
ed the use of his limbs. 


Ghanaian society is rife with accounts of this nature and 
one cannot but recognize with admiration the role of the 
traditional priest-healer in such matters, be he Christian 
or otherwise. Thus, in some instances, Western-trained 
physicians and psychiatrists have in recent years come to 
accept the increasing importance of the priest-healer in 
the prevention and treatment of diseases as these are un- 
derstood by the Africans. 


A good number of African intellectuals are sceptical in 
these matters. However, in spite of this, some African 
governments have gone so far as to endorse the medical 
practices of the priest-healers as well as those of West- 
ern-trained physicians. In Ghana, for example, the Gauge 
ernment encourages and supports the Pharmaceuti 
Association which researches in and promotes the use of 
traditional African medicine. In Liberia, too, we hear that 
the use of traditional medicine is strongly encouraged 
even by highly qualified, Western-trained medical spe- 
cialists. The value and respect for traditional medicine 
and the priest-healer is very high both in the rural and ur- 
ban areas, among the educated and uneducated, the 
Christian and non-Christian population in Africa today. 


Among most Africans, misfortunes including diseases 
are divided into three categories according to the causes: 
natural, preternatural and supernatural. Hence, it is nec- 
essary to take a herbal potion to deal with the physical 
or natural aspect, to carry out a magic ritual to reverse the 
preternatural element, and to make a sacrifice to placate 
the supernatural agency. It should be noted that, in most 
African societies, disease and misfortune are religious 
phenomena, and it requires a religious approach to deal 
with them. 


Healing: ‘‘the gift of God to His believing 
community” 


But what has the church done so far in her healing min- 
istry? It is precisely at this point that the indigenous Afri- 
can Christian churches have made a breakthrough. They 
believe that total personal healing of spiritual, psycholog- 
ical and physical man is the gift of God which He pours 
on His believing community. Like many other Africans, 
‘these churches also believe that disease is a misfortune 
which has natural, preternatural and supernatural causes. 
Unlike the missionary-oriented churches, which told their 
African converts that witchcraft and /u-ju were, at best, 
un-Christian and at worst, a lot of superstition and rub- 
bish, the indigenous African churches accepted these 
forces as agents of the devil. By accepting the reality of 
the lives of their converts, they provide also the antidote 
in the power of God, Christ and the Holy Spirit. In so do- 
ing, they acknowledge the fact that, in African societies, 
religion and medicine stem from the same source and 
that, for many Africans, health is the most important of 
all concerns. They explicitly indicate that hospitals alone 
nnot deal with witchcraft and evil forces. Even though 
me of these churches totally reject the use of any 
physical medicine, most of them accept this medicine as 
well as faith-healing and the two go hand in hand: or at 
times, when scientific methods fail, people resort to spir- 
itual healing. But, in general, most people supplement 
conventional cures with religious ones. 


The indigenous African Christian churches’ approach to 
healing does not aim at supplanting medical treatment 
but at supplementing it. Their healing message through 
prayers, visions, dreams, laying-on of hands, and the use 
of consecrated water, olive oil and ashes aims at dealing 
with the practical problems of life, just as the indigenous 
African religion did and still does to a large extent. It is, 
in fact, hard to reject the existence of spirits, for the Bible 
in many places speaks of the “familiar spirit’, for exam- 
ple, | Samuel 28. 


me scholars maintain that these churches resort to 

th-healing because of the shortage of medical services 
and doctors in Africa. But experience and research point 
to the contrary, though the shortage is a reality. How- 
ever, the belief in mystical spiritual and physical causation 
of diseases calls for a holistic approach to healing. This 
assures the church members of the power of a living, lov- 
ing and caring God. For them, God is the power by which 
they can overcome their daily worries, concerns and 
fears, and the source of their entire life; He is not merely 
God of the gaps. 


Even where treatment has been given, Western medicine 
alone fails to get to the root of the troubles, for these may 
be psychological or spiritual in origin. This is especially 
true in the medical problems of women where fears, ten- 
sions and barrenness are often interwoven. ' 


These churches further believe that the power of all 
modern medicine and sometimes traditional African 
medicine is good, but that this is nothing without faith; 
and God, the all-knowing and all-seeing, gives meaning 
and fulfilment to the work of humanity. Their therapeutic 


and holistic approach to disease and healing is a break- 
through in the integration of healing with pastoral care 
and the message of salvation. 


The social meaning of disease and healing is another car- 
dinal point in the therapeutic activity of these churches. 
The activities of the faith-healer parallel those of the tra- 
ditional priest-healer, the modern physician and psychia- 
trist. In the areas of chronic psychiatric problems, such as 
alcoholism and drug addiction, the faith-healers in the in- 
digenous African Christian churches have made strides 
towards curing such patients; this is an area in which 
modern psychiatry is still groping in the dark. 


As an illustration, a nephew of mine in the fourth grade 
of school became addicted to drugs and started drinking 
excessively. The parents were compelled to withdraw 
him from school, and this meant the discontinuation of 
his education. Through persuasion, they managed to ap- 
prentice him to a driver to learn driving. After some years 
of struggle he managed to get his driving licence. He be- 
came a taxi-driver in Accra. During his stay in Accra, he 
met a girl whom he loved dearly. She was a member of 
one of the indigenous African churches in Accra. His love 
for the girl drew him into the church where the girl prom- 
ised him that the Spiritual Father could cure him through 
prayers. The young lovers frequented the church and 
took their praying sessions very seriously. After some 
time my nephew became cured of his addiction and al- 
coholism. They got married and remained members of 
the church. Today, my nephew is completely cured. He 
has become a self-employed transport owner, and has 
made a success of his business. He has become a normal 
person again, much to the surprise of most people who 
knew him before as a mental case. 


Leaders and members of these Christian churches claim, 
and quite rightly so, that their churches are not only 
churches but hospitals too. For the commonest reply to 
the question, “Why did you join this church 2” is: “| was 
ill for a very long time. | tried all forms of treatment, to no 
avail, and the doctors declared me a hopeless case. | was 
advised by a friend to go to prophet or prophetess so- 
and-so, the leader of an indigenous African Christian 
church; | did and now | am better.” Complaints range 
from incurable diseases to impotence or barrenness, and 
it is in these matters that these churches are at their best. 


Conclusion 


What has emerged in this analysis is that in the causation 
of disease and its treatment in Africa, three elements 
stand out: those of morality, natural processes, and the 
mystical process. Disease and healing are a concern of 
society. In recent years the church has started talking 
about ‘wider ecumenism’, meaning sincere and genuine 
contacts with other religions and faiths. But in many Afri- 
can societies religion is not merely talked about, but lived. 
There is no room for theologizing in the abstract, as with 
Christianity. As one leader of an indigenous African 
Christian church said to me recently: “We Africans not 
only believe in God, we know God, we /ive our religion”, 
while in most Western societies, as far as disease is con- 
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cerned, the hospitals take over with their pills and pre- 
scriptions where the church leaves off with her spiritual 


and sacramental care. In most African societies, and es- _ 


pecially among members of the indigenous African 
Christian churches, religion is not divorced from medi- 
cine. There is a holistic approach to health and disease. 


The indigenous African Christian churches can best be 
described in this sense as the ‘integrationists’ who, in 
their approach to health and disease, combine all that is 
good in African cultural, religious and medical practices 
with the modern scientific and Christian elements. In this 
way, they cope with the root of the needs of their African 
adherents. They emphasize the fact that Christ was con- 
cerned with health and disease. In an attempt to commu- 
nicate this concern, the mission hospitals have tended 
until now to treat the patient as a physical object: a case, 
a number and a candidate. One of the chief complaints 
by most African patients in these modern church hospi- 
tals is that the doctors speak about them but not to them, 
look at their charts and take their temperature but do not 
touch them as persons. The reverse is true about the 
priest-healers and the faith-healers. In most mission 
churches a priest is a priest and a doctor is a doctor. 
What goes on in the church has very little or no relevance 
to what goes on in the hospital. 


A serious study of the traditional African beliefs with re- 
gard to health and disease, as implicit in the behaviour 
and beliefs of the priest-healers and the faith-healers and 
their clients, could be of extreme importance to the 
church and the community she serves. The holistic ap- 
proach to health and disease observed by the priest- and 
faith-heaiers of the indigenous African churches can help 
to renew the whole approach of the church's healing 
ministry to the problem of health and disease, at both 
practical and theoretical levels. African converts to the 
missionary-founded churches have been effectively con- 
ditioned to treat all traditional medicines and faith-heal- 
ing as reprehensible paganism and quackery. But are 
they? 


The church will do better in her healing ministry if she in- 
tegrates the traditional priest-healers, faith-healers and 
other local medical experts into the service. Why can’t 
the church hospitals take such accepted experts on sick 
Calls, invite them to divine the source of the sickness and 
where possible include them in some paraliturgical forms 
of service, either in the church or at the hospital ? 


The belief that ‘the whole person is ill’ is very prominent 
in the healing process in Africa; this has fully been taken 
up by the faith-healers in the indigenous African 
churches, hence the application of religion, psychology 
and psychotherapeutic approaches to all diseases. Christ 
said: ‘Heal the sick, cleanse the lepers, raise the dead, 
cast out devils; freely ye received, freely give” (Matthew 
10:8). And the indigenous African churches answer: 
“Our churches are not only churches, they are hospitals.” 


“Belief, ritual and spiritual experience: These are the cor- 
nerstones of religion, and the greatest of them is the 
last.” 
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Our famous definition of the Christian church as a ‘heal- 
ing community’ seems to be an unsuitable one, looking 
at the individualism of Christians in the Western 
churches. Nevertheless, | feel the above-quoted defini- 
tion to be correct according to the Scriptures. Taking for 
granted that Western theology is not regarded as the 

ly valid expression of Christian theology on this earth, 

ropose to have a look at Christian theology in Africa, 
1.e. an interpretation of and a response to the Gospel by 
committed Christians who are living, thinking and speak- 
ing from their very experience of today’s situation in the 
awakening continent of Africa. Thus, the question will be 
posed: Does this regional — | hesitate to call it indigenous 
— theology provide the churches in the West with an in- 
sight that could assist them to come to a better under- 
standing of the healing community character of the 
church ? 


To understand the concern of theology in Africa for the 
community, we have to trace back to the pre-Christian 
African religion and its thought structures. This religion 
did not have any equivalent for our Christian term ‘mis- 
sion’. The community of kin was identical with the cult 
community. There was no intention to convince a for- 
eigner to become a member of this religious community, 
either by conversion or by baptism. Only by marriage 
was one crossing the boundary and entering another cult 
community. This irreversible step occurred once in a life- 
eo as a person left the home clan with its particular 

eneration of the ancestors in order to join another clan 
with its own set of forefathers. This pre-Christian type of 
‘mission’ was by no means a ‘spiritual affair’, it was an ex- 
istential change involving the entire life relationships of 
the person concerned. 


Christian mission in Western style offered, according to 
the missionaries’ own experience, a spiritual salvation, 
and granted baptism and acceptance into the church 
upon an oral confession of faith. This practice was bound 
to result in syncretism: the convert put on Western 
clothes and attended divine worship on Sunday morn- 
ing; simultaneously, he remained a member of his reli- 
gious clan community in his everyday life. It would distort 
the historical facts to present this process in this isolated 
and one-sided manner, and there have been missionaries 
who learned the holistic approach in their encounter with 
the people of Africa. However, in general, missionaries 
used to look with suspicion at a convert who expressed 
his new allegiance by rising to his feet and declaring: “| 
elect Jesus Christ as my Lord!” But it was exactly in this 
way that conversion was expressed according to African 
understanding, namely, that a person surrendered him- 
self to a new community and to its Lord. 


This introduction is aimed at helping people understand 
a concept of thought structures which differs from the 
patterns of thinking to which people living in Europe and 
North America are accustomed. | have to add here that 
many of my African friends used to refer to this step over 
the boundary as described above as ‘healing’ in accord- 
ance with their holistic thinking. The members of the 
congregation have experienced this healing by joining the 
new fellowship of God and His people. Certairily, this is 
something different from discharging a person as ‘heal- 
ed’ from a hospital. It is also more than obtaining a mem- 
bership card in an association or a club. Rather, it means 
to be engrafted into a living tree, to draw life power from 
new roots, to find a purpose of life as a member of a new 
community: ‘the community of those who are healed’. 


Is this not exactly how Paul spells out the essence of the 
church? He depicts it as the body of Christ in which all 
Christians are active members in executing God's salva- 
tion in this world. It was an African preacher who made 
this concept plain to his congregation saying: 
Jesus Christ has no feet to go to the people — save 
our feet, by which our congregation goes to meet 
them. 
Jesus Christ has no hands to help the people — 
save our hands which we clasp for prayer and join 
for action. 
Jesus Christ has no mouth to proclaim the good 
news of salvation to the people — save our tongues 
which can tell them what God has done in love to 
this world. 
Jesus Christ has no bank account to pay for his 
service on earth — save the purses in our pockets, 
in which is the money that has been entrusted to 
US. 
Jesus Christ has no eyes to see what has to be 
done now — save our eyes which have been en- 
lightened to understand in the congregation the 
plan of God at this stage. 
Jesus Christ has no body on which one could 
touch the nail-marks — save our congregation 
which manifests in its suffering service the com- 
ing of the Kingdom of God. 


These words explain already that ‘the community of 
those who are healed’ is not to be understood in a static 
way as being in possession of health. This concept is 
rather one of dynamic action, and the one who acts is 
God Himself. Sure enough, this healing experience has 
established a relationship of peace between God and His 
people. However, this peace may be broken, and new 
healing may become necessary. But the dynamics of life 
have been set in motion in a positive direction. The fel- 
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lowship of the new community has been experienced. 
Whatever may come now, there is healing at hand. One 
feels tempted in this connection to translate the famous 
saying of the reformers that man Is ‘simultaneously righ- 
teous and a sinner’ into African thoughts by using the 
term ‘simultaneously healed and in need of healing.’ 


Tensions of a social nature may break this peace. | recall 
an experience from the time when | was lecturing at the 
Lutheran Theological College at Mapumulo, Republic of 
South Africa. During our discussions in a study group, 
one of the African students suddenly burst out his frus- 
trations against me at the top of his voice. When he had 
stopped, | heard one of the other African students close 
to me saying: “Woe, now the peace has been broken!” 
No further useful discussion developed after this event. 
In the course of the afternoon, | visited the room of the 
peace-breaker, and | found him ill in bed. There were no 
symptoms of any recognizable disease; but his condition 
was critical. Medical doctors in South Africa usually de- 
clare cases of such a kind as ‘Bantu diseases’ which can- 
not be identified by our scientific methods of diagnosis. 
Surely also, this student could not be cured by medical 
treatment in hospital. How would you have reacted in 
such a situation? 


| called for some other students who were present in the 
morning session, and we talked for a long time with their 
diseased fellow. More than once | was shocked by the 
frankness and the sharp words of his fellow students by 
which they reprimanded him concerning his incorrect be- 
haviour; | would have never dared to do it in that way. 
Under these damning accusations, the sick student broke 
down. Finally, one of the other students proposed to 
pray. One after the other led in prayer, telling God about 
his brother, interceding for him and requesting for him 
‘life’. In conclusion we shook hands. By that time, | had 
not yet learned so much from the African independent 
churches and their use of symbols; otherwise, | would 
have probably shared a cup of cold water with him as a 
sign of reconciliation. We left the room, and there was no 
more discussion on the student. However, the next 
morning he was again fit in class, and the work proceed- 
ed smoothly. The peace was restored. The community of 
these Christian students had experienced healing once 
more; its wholeness was restored. 


| am convinced that the fracture of a bone would never 
have moved this group of African theology students to 
such a degree. Things like that just happen, and the dam- 
age will be fixed by a medicine man or a medical doctor 
in the same way as a motor car is sent for repairs to the 
garage. An accident does not seriously affect one’s rela- 
tionship to his community nor to God. Nevertheless, 
there are diseases which could be recognized easily by us 
as caused by germs or bacteria, while Africans would ba- 
sically disagree with you, declaring firmly that they re- 
sulted from sorcery. And sorcery is a very able African 
expression of the hatred resulting from tensions within 
the community. It does not improve the scope of our ser- 
vice to declare this deep insight as superstititon, merely 
for the reason that a terminology is used which differs 
from our’s. There is no use in complaining about patients 
who were discharged as healed from our hospitals, ob- 
serving that straight from there they went to the ‘doctor- 
priest’ of the pre-Christian African religion or to the ‘heal- 
er’ of an African independent church for further treat- 
ment. Obviously, from their different thought structure, 
they did not experience our medical treatment as ‘heal- 
ing’; it was, from their point of view, no more than atten- 
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tion to an ailment — treatment of a symptom rather than 
of the disease itself. They disagreed from the beginning 
with our scientific diagnosis and they were disappointed 
in their expectation to be given a restored fellowship and 
peace with the community and with God. 


To put it in a nutshell: According to African theology, 
healing is a matter of personal relationship, while we 
Westerners are used to looking upon it as a technical 
process. My friends in Africa regard medicines as a 
means by which the salvation of God is communicated 
to man, and believe that one can also use water or ashes 
or sour milk, whereas Western man regards the pharma- 
cological ingredients of medicine as effective in them- 
selves, and uses God merely as a stopgap in case of fail- 
ure. 


The issue at stake here is the question: How can commu- 
nication be achieved, since the doctor and the patient ap- 
proach healing from radically different concepts? Shall 
we demand of the African in our missionary activities to 
become European or American as a precondition of ad- 
mission for baptism ? In this era of an awaking black self- 
consciousness, such a demand would mark the end of 
Christian mission in Africa. Besides, this method has al- 
ready been rejected by Paul in the New Testament. & 
should medical doctors lock up their scientific books & 
home when being called to serve in an African church, 
and adapt their practice to the African way of thinking ? 
| am afraid that this would mark the end of what we used 
to call ‘medical mission’. It is probably too early to sug- 
gest at this juncture that the medical doctor in Africa 
should understand the diseased African and provide him 
with the type of healing which he expects to receive and 
which is experienced by him as actual salvation. How- 
ever, it is necessary already at this stage to formulate 
clearly the issue, namely, that any kind of medical treat- 
ment which is unrelated to the community and to God 
has no chance of success in African society, even if all 
the patients are Christians and belong to mission 
churches. 


Judging from the expectations of an African Christian 
when approaching a medical doctor, our attention is al- 
ready drawn to another aspect of this ‘community of 
those who are healed’; it is a church which expects 
something. In Christian terminology we would speak 
hope. However, this term, which can be used as a ciphay 
has to be filled with contents. Surely, it is not only the re- 
moval of bodily symptoms of disease and the physical 
well-being that the patient expects from the treatment. 
Certainly, there is praise for the doctor who liberally ad- 
ministers injections; when the blood gets hot, a pulsating 
life power is feit! Nevertheless, the African congregation 
expects essentially more than that: Is the man to whom 
| entrust myself able to restore peace between me and 
my community, between me and my God? Essentially, 
this is an eschatological hope, pointing to and longing for 
a harmony which can be expected in perfection only in 
the resurrection from the dead and in eternal life. How- 
ever, it is a special type of eschatology, it is realized es- 
chatology. The patient expects to taste something of this 
future perfection already, here and now, even amidst his 
daily frustrations and the tediousness of his money-earn- 
ing working days. 


This experience is given to an African congregation in its 
worship when they are all assured of the presence of 
God being there. From this trait, we can understand that 
‘waiting and watching’ are central terms in the African 
theology of healing. Indeed, God is implored in vigorous 


words, in prayers as well as in hymns of intercession, to 
make haste in coming and sending His divine and mighty 
healing. But, at the same time, the African congregation 
knows that it is impossible to force God in a magical way 
to do our will, and so the determined congregation of in- 
terceders willingly joins in the Lord's prayer: ‘Thy will 
may be done on earth as it is in heaven.’ It is therefore 
necessary to wait for the coming healing and salvation. 
Nightwatch services are preferably used for interces- 
sions for diseased people; they watch and wait for the 
Lord ‘like watchmen watch for the morning’ (Psalm 
130:6). There are even healing homes run by African in- 
dependent churches by the name of ‘Kwa-Linda’, i.e. the 
home of watching. 


When the generator is switched off at night in the mis- 
sion hospitals in Zululand and the electric lights go out, 
the patients do not complain; but sometimes they ask for 
a burning candle, since in its light “it is easy to pray and 
even easy to pass away”. This indicates that they are not 
concerned exclusively with bodily health; rather, they 
look for peace. 


The ‘community of those who are healed’ is dynamic in 
e it cannot keep the experience of healing as a pre- 
us possession for itself alone. The church has experi- 
enced this healing in its relationship to the world, and this 
means, in the first instance, on behalf of and in favour to 
its surroundings. Therefore, the local congregation must 
find a way to express its corporate commitment in its lo- 
cal setting. Western medical mission workers complain 
frequently that the local congregation regards the mis- 
sion hospital as a source of income only and tries by ev- 
ery available means to fill all the existing vacancies with 
members of this congregation. | understand this com- 
plaint very well from the Western point of view. How- 
ever, | cannot share it, because | understand also the hol- 
istic viewpoint of the African congregation. A medical 
doctor does, of course, wish to employ a well-qualified 
nurse, irrespective of where she comes from. But the 
African congregation sets other priorities: the new fel- 
lowship ‘of those who are healed’ also tackles its function 
in the healing ministry of the church as a corporate task. 
In such a situation, they probably value the personal con- 
tacts made by a girl who cleans the windows while con- 
ersing with a patient no less highly than the specialized 
Oar of the medical doctor in the operating theatre. 


The fact that a remuneration is paid to the hospital em- 
ployees is conditioned by the Western structure of our 
institutions; however, welcome as the pay envelope may 
be, it is not the decisive point at stake. This becomes ob- 
vious from the healing homes of the African independent 
churches in which another structure prevails. In these in- 
stitutions, no wages are paid, and in spite of this fact, the 
entire congregation works in them, and even provides for 
the upkeep of the patients. Of course, the structure of 
these healing homes differs from that of the mission hos- 
pitals in other respects too. The medical care for the pa- 
tients plays a subordinate role only, since the main em- 
phasis is put on worship, devotions and prayer; also pri- 
vate counselling is more strongly emphasized than in the 
mission hospitals where the chaplain communicates his 
message through loudspeakers to the patients in the 
wards, and where the visits of the women’s prayer lea- 
gue of the congregation is felt by the hospital adminis- 
tration to be troublesome to the daily routine because it 
disturbs the schedule of work. 


The church in Africa has made a special contribution to 


the theology of healing by its emphasis on thanksgiving. 
Is it not a rather prosaic way of giving thanks, and not 
even understood by us any more as such, when we pay 
the bill which is mailed to us after being discharged from 
the hospital? Now, according to the Biblical understand- 
ing, thanksgiving is an essential part of holistic healing. It 
was the thankful Samaritan only among the ten healed 
lepers who returned to Jesus and thereby allowed Him 
to draw him into the stream of life, and to whom Jesus 
could say: “Your faith has saved you” (Luke 17:19). We 
have already observed that healing includes not only the 
restoration of peace with God, but also with the commu- 
nity; therefore, thanksgiving for healing is a communal 
affair which cannot be enclosed within the four walls of 
the church building. Rather, it breaks out into the world, 
since thanksgiving has a missionary function towards the 
environment like every genuine activity of the church. 
There are certain Christian communities which accom- 
pany a person who has experienced healing back to his 
home, where a thanksgiving service is conducted. On this 
occasion, the congregation offers thanksgivings in cash, 
kind and prayers to God; sometimes a flower, a coin or 
a dish of water is brought forward, and intercession is 
made for every member of the family, that all may be 
converted into a living faith. The aim of this activity is to 
provide the one who has been healed with a healthy en- 
vironment for his future daily life. In African independent 
churches, this service frequently includes the slaughter- 
ing of an animal — preferably a sheep (in order to avoid 
confusion with the veneration of the ancestors, for 
whom members of the pre-Christian African religion 
used to sacrifice the head of a cow or a goat) and the 
sharing of a communal meal by which the peace and the 
brotherhood of the new congregation is demonstrated. 


The relationship of healing to God and to the community 
is also the point of contact at which the Christian congre- 
gation can become involved in preventive healing. Ob- 
viously, we cannot follow the Western model of a med- 
ical nurse who makes home visits and instructs the fam- 
ilies in health care, or of instructors who teach better agri- 
cultural methods to the local farmers. | once saw an ex- 
pert in the field of animal husbandry explaining and de- 
monstrating the use of planting and feeding lucerne to a 
crowd of Zulu farmers in South Africa. At the end of a 
long and tiring day under the burning heat of the sun in 
the Tugela valley, one old man who had listened patiently 
all day stood up and solemnly said these few words: “Let 
the cattle go on eating grass!" Thereby the answer was 
given, and the gathering dispersed. 


It is important that a start be made from the world view 
of the Christian congregation in Africa, which is shaped 
by their understanding of healing in general and the re- 
sulting interpretation of relevant Scripture passages in 
particular. According to this view, full healing can be 
achieved only within the congregation. This implies, of 
course, that peace must be preserved within the church, 
and this desire urges all its members to prevent possible 
diseases. It is not norma! to do this through inoculation 
or vaccination; several communities within the African 
independent churches even forbid vaccination as part of 
their rule of prohibiting medicine, the acceptance of 
which would be interpreted as a sign of unbelief in the 
healing hand of God. However, the relationship between 
peace with God and the community ought to be preserv- 
ed and, where ethical misconduct or social tensions en- 
danger this peace, the congregation is only too willing to 
encourage reconciliation. 


From the ethical aspect, this results in observing taboos 
of often rigoristic nature. Prohibitions of smoking and 
drinking of intoxicating liquor are in themselves already 
health promoting and, because of their religious motiva- 
tion, also effective. In the recent past, African indepen- 
dent churches have integrated hygiene education and 
agricultural advice holistically into their worship life, and 
even into the celebration of their central annual assem- 
blies. Likewise, possibilities of familiarizing congrega- 
tions with preventive medicine could obviously also be 
found within the mission churches. 


It would certainly be a good starting point for joint action 
if both medical doctor and African congregation took se- 
riously the first article of Christian faith in the Creeds. The 
difference between this and the previously rejected ap- 
proach lies in the fact that this method makes the rela- 
tionship of preventive healing to the Gospel quite clear, 
while the previous one will be regarded as secular in- 
struction from the Westerner who wishes to impose a 
foreign way of life. Even if subsequent practical steps 
seem identical, they are not. The Christian way means 
that the medical doctor has reached the level of under- 
standing of the people involved, and this makes all the 
difference. Now they can walk together along this path. 


In the process of taking seriously the African character- 
istics of the church, one would certainly be misjudging 
the situation if one isolated the church in Africa from the 
larger community of the universal church. The distinctive 
features of the church in Africa do not detract from the 
universal nature of the church. They only underline the 
point that the universal church is always manifested in lo- 
cal churches. In its authentic African garb, the church in 
Africa is at the same time an integral part of the universal 
church of Jesus Christ which surpasses and crosses all 
ethnic and racial boundaries. The attempt to deny this 
fact would mean to degrade it into an ecclesiastical game 
reserve with a number of African curios, which would put 
it into the category of a tribal church. Unfortunately, this 
attempt has been made often enough. 


The All Africa Conference of Churches seriously protest- 
ed against even the use of the term ‘tribe’ at its last gen- 
eral meeting in May 1974 at Lusaka (Zambia). It is essen- 
tial to note that this conference, which emphasized so 
strongly its African heritage and self-consciousness, re- 
discovered the value of the African churches belonging 
to the world-wide fellowship of Christianity. Other 
churches around the world ought, therefore, to listen to 
the theological contribution coming from the church in 
Africa: “The healing ministry is not optional, but obliga- 
tory in the life of the church. Since healing is by the Holy 
Spirit through prayer, those endowed with gifts of heal- 
ing must be given the authority to exercise their appro- 
priate ministry in the life of the church.” From this point 
of view, the African Christian experience of healing has 
a dynamic impact on the joint witness of Christians from 
different nations and races. There where a united witness 
of this kind is given, not only in words, but also by setting 
a good example of living together in this larger commu- 
nity, it does not fail to have its impact, and this experience 
of being healed results in conversion to Jesus Christ to- 
wards whom all the missionary activity of the church is 
directed. 


The problem discussed so far confronts the medical doc- 
tor working in a church institution in Africa with a difficult 
task, which he shares, however, with the theologically or 
otherwise trained missionary workers. He cannot escape 
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the issue by leaving his work and returning home fo a 
place where he will at least have a common base of 
thinking with his patients. Even if Reverend John Gatu of 
Kenya coined the term ‘moratorium’, he did not intend to 
cause all missionary workers from the West to withdraw. 
Rather, he intended to make their service relevant to the 
changed situation of the churches in Africa. Stressing the 
theological contribution of Africa to the universal church, 
the proposed moratorium is meant to allow for a period 
of reflection on the genuine way in which the churches 
of Africa can face the future, as well as on our possible 
contributions from the churches in the West in the spirit 
of partnership in obedience. This marks the end of a mis- 
sion which is ruled and structured by the Western way 
of life alone. 


However, this new era is a challenge to open-minded 
Christians and, for the sake of a joint witness, doctors, 
sisters and pastors will continue to be exchanged be- 
tween Europe and Africa. Those who are called and sent 
to Africa will no longer go to an institution called a ‘mis- 
sion hospital’ run by a missionary society according to 
Western patterns, but they will go to serve an institution 
of an African Christian church. They will have to acquaint 
themselves with the way of thinking of these partners ip 
order to make their medical service in cooperation wi 
the holistic service of this local church an understandable 
Christian witness for Africa and its people. 


The above deliberations and thoughts led me to formu- 
late some points for discussion which, in my opinion, 
could serve as guidelines for the health personnel who go 
to serve a church in Africa: 


1. Everyone sent for special service to a region under the 
jurisdiction of a church in Africa should refrain from 
taking up duties immediately upon arrival, even if 
he/she thinks that the urgency of the situation de- 
mands activity right away; rather, each person should 
take ample time to get acquainted with the language 
and way of thinking of the people belonging to the 
partner church. 


2. The health volunteers should not be forced into a lan- 
guage school; rather, there should be freedom to dis- 
cuss with the people of the community and, from the 
needs recognized during the course of these conve 
sations, they should develop their own plan of wor 
and pattern of service according to their particular ca- 
pabilities and training. 


3. The health workers should discuss the objectives re- 
sulting from this period of orientation and preparation 
with the leaders of the church that called them. During 
the course of these conversations, they must be open 
to constructive criticism and correction in order to 
achieve genuine cooperation with the partner church. 


4. The doctors should not isolate themselves as famous 
specialists — although they were perhaps greeted as 
such on arrival; rather, they should attempt to inte- 
grate themselves into the social and worship life of 
the partner church. 


5. Right from the beginning, the African patients and co- 
workers should primarily be regarded as partners in 
dialogue, and the thinking and practice of indigenous 
African healers and herbalists should be studied 
sympathetically and with care. 


6. In spite of a deep understanding of the African Chris- 
tian congregation, personal identity should not be 
lost; rather, from their own talents, all the health 
workers should aim to assist the development and 
growth of new concepts in the fertile soil of African 
ways of thinking. 


7. Each person should conceive the schedule of his/her 
work in such a way that it can realistically be expected 
that the church in Africa will be able,to take over this 
health service, without looking for another specialist 
at the end of that person's term. This implies that the 
aim is to build up an indigenous ministry of health dur- 
ing the course of each term of service. 


In conclusion, a last but surely not unimportant note: It is 
not a waste of time for a doctor or any intelligent person 
to consider these issues, even if he/she will never be sent 
to work in Africa or in any ‘Third World’ country. The 
problem of cooperation with a partner church and find- 
ing a solution through specialized knowledge and deep 
reflection is not just confined to the white man living on 
the African continent. It will soon concern us all in this our 
shrinking world. We have to face this matter, not only be- 
eo of the necessity to communicate with people who 
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have other thought patterns, but particularly because, as 
Christians, we know our missionary responsibility is to six 
continents. We know that we can give missionary wit- 
ness only through joint action — and this goes for medical 
mission too. 


So far, we have imported doctors and nurses from the 
‘Third World’, and we have drilled into them our practice 
of Western health services. Taking seriously our mission- 
ary responsibility in Europe and North America, we have 
to enrich our service to the Western man by emphasizing 
community aspects and man’s relationship to God in 
these places also. Thereby, healing will gain a universal 
perspective which belongs inalienably to the Christian 
message. The entire world is God’s mission field: we 
would be well-advised to give Western countries this 
true missionary service as a genuine development aid. 
Adapting a quotation from Reverend John Gatu, we 
could say: “White Christians too can do more in their 
countries when they are trained, encouraged, and sup- 
ported accordingly.” In our special area of healing, we ex- 
pect this support from the experience of the church in 
Africa. 
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